change, that there were sensory changes, and changes in the spinal cord. In the distal type the condition started. in the periphery of the limbs; there was no sensory change, and no pathological change was found in the spinal cord. In the cases described by Spiller and Dejerine, though the muscular atrophy had existed for many years, no change was found in the spinal cord. The peroneal type was practically always accompanied by definite myelopathic changes. But it was difficult to distinguish the types clinically. The present boy had wasting of all his distal muscles, while the proximal muscles were relatively well preserved. He thought the distal type was one which had come to stay, and that a number of cases of it would be forthcoming in the future. Distal Type of Myopathy in several Members of a Family.
THE members of this family, five in number, were shown at the Clinical Society on February 28, 1902, under the title, " a familial type of paralysis allied to the myopathies and to Friedreich's disease."' G. K., aged 15, in 1902-the eldest member of the family-gave the following history: She had always walked slowly and been weak on her legs, but it is only during the past nine months that she has been obviously weaker on her legs. She can use her hands well. The weakness in the legs is most marked in the peroneal and anterior tibial muscles and in the extensors of the toes. There is foot-drop and pes cavus. There is practically no wasting. The back is straight ;
there is no weakness of the upper extremities or face. There is slight nystagmus on lateral deviation. The knee-jerks are absent, and the plantars cannot be obtained. No reaction to a strong faradaic current can be obtained in the muscles of either leg, not only in the muscles obviously affected, but also in those not obviously weak.
In 1907 G. K. married, becoming Mrs. B., and a female child was born, whom Mrs. B. brought to me, when aged 4 months, for examination. Nothing abnormal could be detected with the babe, which was perfectly healthy at the time; the knee-jerks were easily elicited, and there was nothing abnormal in the feet. In 1910 Mrs. B. again brought her child to see me because she walked on tip-toe. She was now aged between 2 and 3, and ran about well, but tended to walk on tip-toe. On examination, the foot was with difficulty flexed beyond the right angle to the leg, but there was no definite weakness. The knee-jerks were difficult to obtain, but could be obtained. The ankle-jerks were present.
Mrs. B. herself was in good general health, but her disease had progressed. Her weakness below the knee is considerable, but added to this weakness there was now marked wasting of the anterior tibial and the gastrocnemius muscles, and there was also wasting of the small hand muscles and of the forearm.
J. K., aged 19, shows a similar wasting of the muscles of the leg below the knee.
DISCUSSION.
Dr. FARQUHAR BUZZARD, discussing Dr. Batten's first case, described some years ago as peroneal atrophy, did not know why he should alter that diagnosis now. Any change was explained by the fact that the case had progressed. Considering the small amount of muscle which the boy had in his legs, he got about quite well, a point which was characteristic of peroneal atrophies. He disagreed with Dr. Batten's remark about contractures being typical of peroneal atrophy rather than myopathy; he considered the reverse to be the case. With regard to the second lot of cases, he took the view eight years ago that they were peroneal atrophy, and that view he still held. It had been several times noted in the literature of the subject that the absence of reaction to electrical currents, even in muscles which were not wasted, was characteristic of peroneal atrophy. He did not see how both these classes of case could be put into the distal category; they were all covered by the peroneal type of atrophy. If one classed as myopathies cases in which there was a marked loss of electrical response without wasting, it would be a new departure.
Dr. WARRINGTON said he would emphasize the point about the absence of electrical irritability in the non-wasted muscles in the peroneal form. It had often been pointed out, and was a marked feature in three cases he had studied.
The CHAIRMAN (Dr. Ormerod) said he understood Dr. Batten's position to be that what was called, clinically, the peroneal atrophy consisted of two types, which differed pathologically: one was a myelopathy or neuritis, and the other a myopathy. The history of progressive muscular atrophy after measles closely coincided with that of some cases, which he (Dr. Ormerod) published some time ago, and of some others published later by Dr. Donkin. In his own cases, although there was no sensory disturbance, there was an indication of the reaction of degeneration, which probably would point to a lesion in the cord or nerves.
Dr. GORDON HOLMES said his impression was that sensory changes were a prominent symptom of hypertrophic neuritis, and he believed that radiating pains frequently occurred. Another point was as to the age-incidence of peroneal atrophy; he thought the age of onset was generally higher than in Dr. Batten's cases. Dr. BATTEN, in reply, said he had. shown the case in order to ascertain whether it was possible to distinguish the distal type of myopathy from the peroneal type; there seemed to be a consensus of opinion that it was very difficult. Dr. Buzzard had laid great stress on contractures not occurring in the peroneal type, and it was a point which Spiller made in distinguishing between the distal and peroneal types. But it was very difficult to attach so much importance to one single symptom. With regard to the electrical reactions, he understood Dr. Buzzard to say that absence of them was one of the characteristic features of the peroneal types. But he (Dr. Batten) would have thought it was one of the characteristic features of myopathy. In the simple atrophic type of myopathy or myatonia congenita the electrical reactions, considering the thinness of the skin of the child, were usually difficult to obtain, and that he looked upon as usual in the electrical reaction of myopathic muscle, and he did not think it could be used as a distinguishing point between the peroneal type and the myopathy. With regard to chronic hypertrophic neuritis, he would put cases of that condition into yet another group, putting those in one, the peroneal in another, and the distal type of myopathy in a third. Amyotonia (Myatonia) Congenita. By A. E. NAISH, M.B.
G. E., AGED 4 years and 11 months. For the first three months of life he was as flabby as "'a lump of raw liver," and he remained very wasted and inert for the first year of life, in spite of breast-feeding and no obvious digestive trouble. The legs and the left arm were noticed to be useless from a few days after birth; the right arm was noticed to be affected from the time he began to try to use it. The feet could be dorsally flexed to touch the tibiae. He first began to sit up when aged about 3. He began to stand with assistance when aged about 31, and could stand entirely alone when aged about 4, and walked first alone about a month later. Family history: No other member has had any weakness of any kind. Present condition: Shy, but intelligent. Hypotonia of all external trunk and limb muscles, more marked in the muscles of the upper extremities; the arms can be wrapped round the neck almost like a scarf, and on lifting him the shoulders nearly touch the ears. The
